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Abstract
Background: Ineffective teamwork and communication increase the risk of adverse patient
outcomes. An evidence-based teamwork training intervention was implemented to improve
teamwork and communication.
Aims /Objectives: The team participated in a TeamSTEPPS® training program. The aims and
objectives were to improve the staff’s attitudes and perceptions of teamwork and
communication; pre, post and sustained at 30-days, reduce the number of documented near
misses and measure for daily use of the newly acquired skills.
Methods: This is a quality improvement project with a one group, pretest and posttest design.
The TeamSTEPPS® intervention was presented to the healthcare team. Participants’ teamwork
attitudes and perceptions were measured pre, post and 30-days post-intervention using the
TeamSTEPPS® Attitude (T-TAQ) and Perception (T-TPQ) Questionnaires. Documented near
misses were collected pre-and post-intervention. Two process questions were utilized to
examine the team’s use of new communication skills.
Results: A total of 25 pre-intervention and post-intervention surveys were collected. A repeated
measures ANOVA compared data at three time points. A post-hoc pairwise comparison
determined effect size. A moderate effect size was achieved for all TeamSTEPPS® constructs
measured. Most notably, the T-TPQ revealed improvements at timepoint comparisons of M1M3 for team perceptions of Situation Monitoring (F(2, 48)=36.97, P<.001, hR2=.606), Mutual
Support (F(2, 48)=34.54, P<.001, hR2=.590), and Communication (F(2, 48)=24.81, P<.001,
hR2=.508).

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK
Conclusions: The TeamSTEPPS® training intervention improved the attitudes and perceptions
of teamwork post-intervention and was sustained at 30-days. Providing teamwork training to
interdisciplinary healthcare teams may decrease risks associated with adverse patient events.
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Implementing TeamSTEPPS® Training for an Interdisciplinary Healthcare Team to Improve
Teamwork
Upwards of 98,000 people die in the United States annually as a result of preventable
medical errors (Fagan et al., 2018). In response to the landmark report To Err is Human, the
focus on medical errors shifted from a reactive “pointing fingers” approach to a proactive
“finding solutions” approach (Koch, 1999). As a result of the report, healthcare organizations
received recommendations regarding the need for teamwork and communication training (Koch
et al., 1999). Effective teamwork serves as a “core competency” needed to meet the standards of
quality patient care and directly affects the patient safety culture within an organization
(Ballangrud et al., p. 2; Vertino, 2014). A review of 16 studies revealed an empirical
relationship between teamwork and patient outcomes, citing that 70% of sentinel events and 75%
of adverse events and near misses may have occurred due in part to poor teamwork (Bleakley,
2012).

Delivering competent medical care requires communication, collaboration, and

cooperation amongst the health care team (Weaver et al., 2010). Adverse events are associated
more with breakdowns in communication within the healthcare team than in individually based
competencies (Garrett, 2016). Teamwork in healthcare has never been more critical than in the
operating room (OR) as it is a complex, fast-paced environment involving many healthcare
disciplines working in concert to provide patient care (Garrett).
Background and Significance
Teamwork in healthcare is not a given, and it requires training (Clancy & Tornberg,
2019). Providing an effective and cohesive team in healthcare is essential for ensuring quality
care and positive patient outcomes (O’Connor et al., 2016). Bleakey (2012) reported that
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leaders need to provide their team with the appropriate foundational skills necessary for
developing good team practices.
In 2006, the Department of Defense and the Agency for Healthcare Research and Quality
(AHRQ) partnered to create a teamwork training program for healthcare (Agency for Healthcare
Research and Quality, 2017). The program called Team Strategies and Tools to Enhance
Performance and Patient Safety (TeamSTEPPS®) was created to provide an evidence-based
curriculum and tools for improving team performance and communication (Agency for
Healthcare Research and Quality). The TeamSTEPPS® program has become the gold standard
for healthcare teamwork training (Johns Hopkins Medicine, 2019). This program lends itself to
customization to meet an organization’s needs (Agency for Healthcare Research and Quality).
Weaver et al., (2010), purported the operating room service is dependent on teamwork
due to its complexity. Ambulatory surgery centers (ASC) are increasingly performing more
sophisticated surgical procedures. Across the United States, there are upwards of 5,000 ASCs
which creates competition amongst one another and the hospitals for acquiring experienced
surgical staff. Due to this, the interdisciplinary team within a private healthcare organization
varies greatly in its staff’s experience, years of experience, and educational levels. This may
challenge leadership in their endeavor to develop a cohesive team capable of communicating
appropriately regarding the patient’s care. Communication deficits and poor teamwork may
negatively impact the patients’ experience and their outcome (Garrett). An ASCs’ reputation is
paramount in the care it provides within its community. One negative outcome could
significantly impact its viability. This ASC has recorded an increase in the number of possible
near-miss reports related to poor teamwork or communication. Leadership in coordination with
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the governing board implemented a teamwork training intervention in an effort to improve the
teamwork skills within the organization.
Needs Assessment
The organization is a high-volume surgery center with a high patient satisfaction rating.
A strengths, weakness, opportunities and threats (SWOT) analysis (Appendix A) performed
revealed barriers and facilitators to the implementation of the project looking both internally and
externally (Moran, 2019). The organization is fully licensed and accredited. The notable
barriers to the project could be the team’s lack of experience and varying levels of education and
maturity. There is a lack of evidence-based teamwork training and a number of possible nearmiss reports attributed to poor communication and teamwork. The notable facilitators for the
implementation of this project would be the proactive leadership team, the commitment of the
governing body, the work environment, and the team’s engagement and willingness to
continually improve. The team always learns new technology and embraces the process to meet
challenges. The teamwork training and tools would be another embraced challenge. There were
no discernable barriers externally to this project. This QI project aligned with the organization’s
mission, vision, and strategic plan, receiving a full commitment from the governing body.
Problem Statement
The center staff members exhibited deficits in their abilities to communicate
appropriately at times when doing so was paramount. Possible near-miss incidents requiring
root cause analysis have been evaluated for areas of improvement. The possible near-miss
definition for this facility encompasses incidents such as the patient’s perceived satisfaction, staff
satisfaction, morale issues, social interactions, efficiencies and communication breakdowns and
classified as minor. Major near-miss reports considered clinically significant would include
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wrong site, potential adverse events, medication errors, implant errors and the like. Analyses of
the minor near miss reports showed that sometimes staff displayed a lack of situational
awareness and mutual support. Case in point, a support staff member did not realize the surgical
case was taking longer than expected and did not stay in the room to assist the team but instead
left the operating room and went to the pre and post-operative area. This action diminished the
effectiveness of the OR team. In another example, a surgical technician needed assistance with
a piece of equipment during the procedure, and a support person was asked to get additional
assistance. The lead surgical technician who was in close proximity to the OR was not asked
because they were “not talking.” She chose to go to the other side of the facility to get a novice
surgical technician who had little experience with troubleshooting the equipment. This incident
led to delays in the surgeon’s ability to deliver expedient care at a point in the procedure when
timing could have been crucial. This behavior frustrated the surgical team and placed the novice
employee in a negative light. In addition, this type of behavior had the potential to negatively
impact patient outcomes.
The quality assurance and risk management committees reviewed these reports and, in
coordination with the governing body, have decided that the implementation of an evidencebased teamwork training program may improve these types of behaviors. Enhancing teamwork
and communication in the center’s environment will benefit the healthcare team and, ultimately,
the patient. Exploration of an evidence-based team training intervention was warranted for
these issues.
The purpose of this QI project was to implement an evidence-based teamwork training
program within an ambulatory surgery center to improve teamwork and communication skills
amongst the interdisciplinary healthcare team.
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Aims/ Objectives
The following were the three aims of the project:
•

Improve the interdisciplinary healthcare team’s perception of teamwork, attitude,
and communication by achieving a moderate effect size when comparing the preintervention survey to the post-intervention.

•

Determine sustainability of the healthcare team’s perception of teamwork,
attitude, and communication by comparing the initial post-intervention survey to
the 30-day post intervention survey. Sustainability is defined as a change in score
of less than 5%.

•

Decrease the number of documented near-misses for a thirty-day period following
the intervention.

The objectives included:
•

Two members of the core leadership team completed the Master trainer
TeamStepps training course by August 1, 2020.

•

Identify the number of documented possible near misses for the 30-days prior to
the TeamStepps intervention by October 1, 2020.

•

Administer surveys to the participants before the TeamSTEPPS® intervention
and then immediately post-intervention by October 31, 2020.

•

Identify the number of documented possible near-miss reports for the thirty-day
period following the TeamStepps training by November 30, 2020.

•

Administer the survey to participants 30-days after the TeamStepps training
intervention, and to ask two process questions for the use and number of new
skills used daily by November 30, 2020.

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK
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Compare the attitude and perception scores post training to baseline scores; and
compare the post-training score with the 30-days post training scores.

•

Compare the possible near-misses before and after the training.
Review of Literature

Clinical Question
The clinical question was developed using in the PICO(T) question format (Moran,
2019). PICO(T) is an acronym for: population, intervention, comparison, outcome and time
(Moran). Among healthcare workers (P) performing on interdisciplinary teams, will a
TeamSTEPPS® training course (I) improve participant perception or attitudes of teamwork or
communication and reduce the number of documented near misses (O) when measured one to 30
days post intervention (T)?
Synthesis of the Literature
The Cumulative Index for Allied and Health Literature (CINAHL) and Scopus were
utilized to perform a systematic review of the clinical question using the keywords “teamstepps
and communication”, “teamstepps and teamwork”, and “teamstepps and attitude.” Eleven
articles were chosen as part of the literature review providing the evidence for this quality
improvement (QI) project.
Nine research articles and two non-research articles were appraised using the Johns
Hopkins Nursing Evidence-Based Practice Model and Guidelines (Appendix B). Each study was
given an evidence level and quality rating based on the conclusions of completing the grading
tools Appendix E and Appendix F as described in the Dearholt and Dang (2018) text. All of the
research studies were level II and of good quality, with a rating of B. The two non-research
articles were level V and of good quality.
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As a result of researching the TeamSTEPPS® training intervention and outcomes to be
measured, there were three concepts prevalent in the literature. The first concept noted was
attitudes towards teamwork. Most of the quasi-experimental studies reviewed measured attitudes
toward teamwork both pre-intervention and post-intervention. Seven of the studies showed
improvement marked by statistical significance on this concept.
The second relevant concept was communication. Team communication improved in all
but one of the quasi-experimental studies reviewed. In the studies that reported improvement of
communication, a statistically significant improvement was achieved post-intervention.
“Communication failure is integrally linked to the incidence of preventable medical errors”
(Vertino, 2014, p.97).
Finally, the concept of safety culture was identified. All of the literature in this
systematic review mentioned that improving attitudes towards teamwork and enhancing
communication skills could have a resultant positive effect on patient safety. Though measuring
patient safety has been difficult as reported in the literature, two of the studies measured
documented near miss reports in an attempt to show an improvement of the overall team’s safety
culture. Buljac-Samardzic (2020) summarized their systematic review of 297 studies as, “all
studies report improvement in some non-technical skills such as teamwork, communication and
safety culture (p. 32)”.
In summary, assessment of the individual grades of the literature reviewed revealed good
quality, level II rated articles. TeamSTEPPS® is an evidence-based team training intervention
widely accepted throughout healthcare (Fagan et al., 2016). The overall strength of evidence is
high that TeamStepps training positively effects an interdisciplinary team’s perception of
teamwork, attitude, or communication, and ultimately improves the patient safety culture. The
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implementation of a TeamSTEPPS® intervention was recommended to address the clinical
question in this project.
EBP Translation Model
The Johns Hopkins Nursing Evidence-Based Practice Model (JHNEBP), as prescribed by
Dearholt and Dang (2018), was utilized to guide this translation of evidence to practice. The
JHNEPB model has 19 steps falling under three main categories, Practice Question, Evidence,
and Translation. Kotter’s 8-steps model for organizational change served as the theoretical
framework to help solidify the changes implemented from the TeamSTEPPS® training program
within the organization.
Practice Question
This first category of this model was called Practice Question and involves steps one
through six. Steps 1-6 began when issues regarding teamwork were noticed within a surgery
setting with accompanying possible near-miss reports. In coordination with the quality
improvement team, a solution for this issue was searched. An evidence-based teamwork
training was being considered and the following PICOT question was created: Among
healthcare workers performing on interdisciplinary teams in healthcare, will a TeamStepps
training course improve attitudes of teamwork and communication when measured one to 30
days post intervention?
Evidence
The second category of this model was called Evidence and involves steps seven to
eleven. We went through these steps beginning with a systematic review and evaluated the
evidence. It was determined that there was strong evidence to support the implementation of a
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TeamSTEPPS® training program in the outpatient surgery setting in an effort to improve
attitudes of teamwork, communication and patient safety culture.
Translation
The third category of this model was called Translation and involves steps 12-19.
Step 12 encompassed determining the fit and feasibility and appropriateness for the intervention
(Dearholt and Dang, 2018). Step 13 delineated the creation of an action plan. The action plan
was created with the utilization of both the JHNEBP model and Kotter’s eight-step model for
organizational change. Using the Kotter’s steps for one through six, which included developing
a vision, concise communication, and championing the team was paramount in the translation
portion of the JHNEPB model (Borkowski, 2016). The TeamSTEPPS® guide to
implementation was used and followed Kotter’s basic framework (Agency for Healthcare
Research and Quality). Step 14 described the need to secure support and resources for the action
plan. This was accomplished with full stakeholder buy-in of the project. Step 15 was to
Implement the action plan. The Master training course dates had been decided, and the core
leadership team led the 4-hour staff and physician training sessions. Step 16 described
evaluating outcomes. This evaluation was done in the days following the intervention, both at
post-training and 30-days after. Step 17 encompassed reporting outcomes to stakeholders. This
reporting was done at the conclusion of the project. Statistical analysis was run to evaluate the
results further. Step 18 described identifying next steps. TeamSTEPPS® utilization occurred in
an on-going manner and for the future onboarding of staff. This step coordinated with Kotter’s
steps, numbers seven and eight, regarding the reinforcement of the new behaviors (Borkowski,
2016). Step 19 discussed disseminating the information. The results of this project were
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reported for implementation by other surgical centers in an effort aid in the strengthening of
teamwork and communication skills and enhanced patient safety.
Methodology
This QI project utilized a pre-and post-intervention design. Two staff members and the
administrator served as the core leadership team. The core team participated in the Team
Strategies and Tools to Enhance Performance and Patient Safety (TeamSTEPPS®) Master
training course. This course presented by the Johns Hopkins Armstrong Institute for Patient
Safety and Quality took place in June. It was an off-site, two-day seminar attended via Zoom.
The staff participated in a four-hour, onsite, TeamSTEPPS® training course provided by the core
leaders using the Fundamentals curriculum as found on the AHRQ website as part of the public
domain. The master trainers utilized the skills taught by the off-site course. Two questionnaires
were used to collect data to evaluate the effectiveness of this program. Each questionnaire was
completed by participants at three-time points; pre-intervention, immediately post-intervention,
and 30 days post-intervention. The data was evaluated for changes in the staff’s perceptions of
teamwork, attitude, and communication. The number of reported possible near-miss reports was
counted 30 days prior to the intervention and then compared to 30 days following the
intervention targeting a decrease in the number reported. In addition to the course evaluation
given immediately following the intervention, two process questions were asked at the
conclusion of the study at the 30-day time point regarding 1) whether the staff had been using the
new skills and 2) how often they used the new skills per day.
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Setting
The setting for this project was a physician-owned, for-profit ambulatory surgery center.
The surgery center performs approximately 2,600 cases per year utilizing one operating room
and one procedure room.
Study Population
The study population were the employees of the surgery center. This population
consisted of an interdisciplinary healthcare team of surgeons, anesthesiologists, certified
registered nurse anesthetists (CRNA), registered nurses (RN), surgical technicians, nursing
technicians, and administrative staff.

The ages of the population ranged from 18 to 66 years.

The population had varying years of experience in healthcare ranging from six months to 43
years. The education of the population ranged from high school diplomas to doctoral degrees.
Participation in this study was mandatory for all staff members actively working at the center.
No employees were excluded from participation. The same participants were utilized throughout
the study.
A non-probability, convenience sampling was utilized. A power analysis was performed
to determine sample size. To achieve a moderate effect size (d=0.5), with a of .05, power of
80%, 31 participants was needed. However, this study site only had 25 members (excluding the
three trainers). Given this sample size, a post-hoc pairwise comparison test was utilized to
measure effect size.
Subject Recruitment
The participants were notified of the upcoming QI project and plans for the intervention
while attending a staff meeting held in the waiting room 45 days prior to the intervention. There
were reminder flyers about the training session posted throughout the center. The intervention
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took place in the waiting room on a scheduled afternoon. As part of the four-hour course, the
core leadership team, presented the curriculum using didactic instruction, PowerPoint
presentation materials, videos, discussion questions, and scenarios.
Consent Procedure
No informed consent was required for this QI project.
Risks/ Harms
There were no known risks or harms associated with this study. An IRB determination
was obtained.
Subject Costs and Compensation
The participants were compensated their standard hourly rate or salary for their
participation in this QI project. The intervention took place during regular working hours. The
length of the Fundamentals TeamSTEPPS® training was approximately four hours in length as
described on the TeamSTEPPS® website (Agency for Healthcare Research and Quality, 2019).
Time was allotted for completing the pre-and post-intervention questionnaires. The physicians
and anesthesia providers were offered training sessions during their lunch hours to decrease
impacts to their patient schedules.
Study Interventions and Procedures
The TeamSTEPPS® 2.0 training was a four-hour Fundamentals course focusing on the
five constructs of teamwork. This evidence-based training program was developed by the
Department of Defense and the Agency for Healthcare Research and Quality (AHRQ) for use in
healthcare (Agency for Healthcare Research and Quality, 2019). A Methodology Map
(Appendix C) was created to illustrate project flow.
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The TeamSTEPPS® 2.0 Curriculum, tailored through the planning performed by core
leadership team during the Master training course, included instruction in the five teamwork
constructs of communication, situation monitoring, mutual support, communication, and
leadership (Agency for Healthcare Research and Quality). The teamwork constructs were
separated into modules and offer specific knowledge, tools, and strategies for enhancing abilities
in each.
Before the training, the two study questionnaires were administered. Immediately
following the training, the same questionnaires were administered again. To measure for
sustainability, the questionnaires were administered 30 days post-intervention. To ensure the
questionnaires matched, a study code was created for each participant and recorded on the
questionnaires. The student investigator kept the link of name and study codes in a password
protected computer and she was the only person who had access to the information.
Course evaluations were completed at the end of the training program. The student
investigator of the core leadership team was responsible for collecting and managing all of the
data. The core leadership team continued to encourage the use of the new team skills learned as
a result of the training program throughout the study period. At the end of the 30-day period,
two process questions were asked of the participants.
Outcomes to be Measured
The outcomes were teamwork attitude and teamwork perceptions. Both were measured
using the questionnaire developed by TeamSTEPPS®. The questionnaires focused on the five
specific constructs of teamwork. These five areas were measured with the use of two tools
developed for the TeamSTEPPS® program by AHRQ. The first tool (Appendix D) was the
TeamSTEPPS® Teamwork Attitudes Questionnaire (T-TAQ).

This questionnaire was
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available for download from the AHRQ website found in the references section. This
questionnaire measured the individual’s attitude toward the five constructs (Agency for
Healthcare Research and Quality, 2017). The second tool (Appendix E) was the
TeamSTEPPS® Teamwork Perceptions Questionnaire (T-TPQ). This questionnaire measured
the individual’s perception of group level teamwork in the five constructs (Agency for
Healthcare Research and Quality, 2017). This questionnaire was also available for download
from the AHRQ website found in the references section.
The T-TAQ and T-TPQ tools were self-report and consist of 30 and 35 items,
respectively. (Refer to Appendix D for the tools). Each item was measured using a 5-point
scale ranging from strongly disagree to agree strongly.

A summary score of each construct was

tallied with the higher score indicating a positive response to the question and improvement.
The internal consistency of the T-TAQ survey was adequate with reliability values for team
structure (Chronbach’s a = .70), leadership (Chronbach’s a = .81), situation monitoring
(Chronbach’s a = .83), mutual support (Chronbach’s a = .70), and communication (Chronbach’s
a = .74). The T-TAQ was found to be valid and reliable by Baker et al. (2010). The internal
consistency of the T-TPQ survey is high with reliability values for team structure (Chronbach’s
a = .89), leadership (Chronbach’s a = .95), situation monitoring (Chronbach’s a = .91), mutual
support (Chronbach’s a = .90), and communication (Chronbach’s a = .88). The T-TPQ was
found to be valid and reliable by Castner (2012).
The Course Evaluation (Appendix F) was provided at the conclusion of the training
session. The Process Question Form (Appendix G) was administered at the 30-day postintervention period for completion. All surveys were completed using pen and paper. There
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was no identifying information on the surveys except the study code. The student investigator
collected and secured the data.
Project Timeline
A Gantt chart (Appendix H) was used to track the progress of the study’s tasks and due
dates. The project began with the TeamSTEPPS® Master Trainer Course on 6/23/2020 and
continued with Evaluation and Dissemination through 5/20/2021. The implementation phase
ran from 09/01/2020 through 12/15/2020. The Evaluation and Dissemination phase began
01/21/2021 and continued through 5/21/2021.
Resources Needed
The governing body of the facility provided the resources and budget needed to complete
this QI project. The core leadership team attended the two-day course. The staff were paid their
regular wages for attendance in the on-site training course. The survey and questionnaire tools,
along with the TeamSTEPPS® curriculum were available for download from the AHRQ
website. The Statistical Package for Social Sciences (SPSS) Statistical program was purchased
for analyzing the results of the data collection (IBM, 2020). All audio-visual equipment for the
training was readily available at the study site. Though the TeamSTEPPS® program and
curriculum materials were available for download at the Agency for Healthcare and Research
Quality, cost considerations were taken into account including payment for the seminar, staff and
physician’s time in wages and the software program for statistics. This equated to roughly
$3,600.00 (including the seminar costs for the off-site seminar for three people).
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Evaluation Plan
The Logic Model (Appendix I) was used to evaluate the TeamSTEPPS® implementation
quality improvement project. As reported by Hayes et al. (2011), the use of a logic model
dramatically increases the chances of a successful implementation of the intervention.
This model took into consideration the project’s target population, underlying
assumptions, resources, challenges, activities, outputs, outcomes, and outcome indicators. This
gives stakeholders a comprehensive look at the project through planning and evaluation (Hayes
et al., 2011).
The logic model illustrated the expected short-term, intermediate, and long-term
outcomes as a result of this project. The short-term outcomes for this intervention were
improved attitudes of teamwork and communication. An intermediate outcome was the
continued use of the new skills learned by the team. Finally, a long-term outcome was the
continued use and sustainability of this TeamSTEPPS® program both as a refresher for current
team members, but also became part of the onboarding process for new members.
Data Analysis, Maintenance & Security
The data was analyzed using SPSS Statistical Program (IBM, 2020). The table shown in
Appendix J illustrated the definition and coding of study variables.
The first step of the data analysis plan was to perform descriptive statistics of the study
sample to examine the distribution of the variables and to ensure there were no data entry errors
or outliers.

Appendix K illustrated the descriptive statistics that were used during step one of

the data analysis plan.
Step two of the data analysis plan evaluated the questionnaires on attitude, perceptions,
and communication. Appendix L illustrated the independent and dependent variables analyzed
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with comparisons using a repeated measures ANOVA at the three time points and for each of the
five constructs, so that further evaluation and assumptions can be made about the data.
Finally, the course evaluation data answered post-training and the two process questions
administered 30-days post-intervention and was reported using descriptive statistics.
The student investigator was responsible for the maintenance and security of all data
related to this project. All data was locked and secured in the administrator’s office.
Results
The general demographics of the participants (n=25) showed that 76% of the participants
were female. The ages of the participants were evenly spread from age 18 to 55+ (Appendix L).
The majority of the participants (64%) hold licenses in the medical field with at least 68%
reported having education above the HS diploma.
The data obtained from both the TeamSTEPPS® T-TAQ and T-TPQ results were run in
SPSS using a repeated measures within subjects’ ANOVA. The post-hoc pairwise comparison
test was also run.
The results of the T-TAQ indicated that the team members’ teamwork attitudes improved
significantly during at least one time point for each of the five constructs measured. The posthoc test revealed that the team members’ scores changed significantly from the pretest compared
to the post-test. Scores also significantly changed when compared from the pretest to post 30day test (Appendix L). The constructs showing significant changes were the individual attitudes
toward team structure, mutual support and leadership.
The results of the T-TPQ indicated that the team members’ perceptions of teamwork
improved significantly during at least one time point for each of the five constructs measured.
The post-hoc test revealed that team members’ scores changed significantly from the pretest
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compared to the post-test. Scores also significantly changed when compared from the pretest to
the post 30-day test (Appendix L). The constructs showing significant changes were the team’s
perceptions regarding situational monitoring, mutual support and communication.
The null hypothesis may be rejected. The TeamSTEPPS® training course improved both
the team’s attitudes towards teamwork and the team’s perceptions of teamwork post-intervention
and was sustained when measured 30-days post intervention.
The project aim regarding the reduction of near-misses as a result of the TeamSTEPPS®
intervention was inconclusive. There were no documented possible near-misses in the 30-day
window prior to the intervention nor post-intervention for the 30-day measurement period.
The process questions administered at the 30-day post time period revealed that all
participants answered “yes” to the question regarding use of the newly acquired TeamSTEPPS®
tools daily. The second question regarding how many times the tools were used daily revealed
that 64% of the participants reported using the TeamSTEPPS® tools 3 times a day or more
(Appendix M).
Implications
Practice
This practice change cemented the utilization of the new tools learned as a result of the
TeamSTEPPS® training program. The new tools that were customized to the center consisted of
a hand-off tool known as Situation, Background, Assessment and Recommendation or SBAR
tool, a morning team huddle to discuss the expectations for the day and an end-of-day debriefing
to reflect on what went well and could have been improved for the day. The expectations for the
use of these tools have allowed the team to communicate in a more structured and efficient way
across all disciplines strengthening the perceptions of teamwork.
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Healthcare Policy
This practice change led to a change in the orientation and annual corporate compliance
policies. The center has decided to incorporate the TeamSTEPPS® program into their
onboarding and annual training competencies. The new tools are being used daily and have
become an expectation among the team and leadership as a standard of care within the center.
Executive Leadership
Two important tenets for the executive leadership of this center consist of providing both
a safe environment for patients to receive their surgical care and a work environment that is
proactive where teamwork and communication may flourish. The adoption of the
TeamSTEPPS® training program and tools provided the team with the foundational skills
needed to foster positive attitudes and perceptions towards teamwork and communication and
will ultimately aid in the achievement of both of these tenets.
Quality / Safety
Leadership, in concert with the quality assurance (QA) committee and governing body,
will continue to monitor the status of possible near-misses that may be attributed to poor
teamwork or communication on a monthly basis. Patient safety is paramount for this
organization. The QA committee will also continue to track the use of the new tools and
champion the same. The TeamSTEPPS® survey tools will be used for the continued
measurement of sustainability and best practices moving forward.
Plans for Sustainability and Future Scholarship
The JHNEBP implementation model and Kotter’s Eight Step model utilized in this
quality improvement project aided in the sustainability of this effort. It was important to
celebrate the wins and to champion the new tools and behaviors learned as a result of the training
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program. With the team reporting improved perceptions of situation monitoring, mutual
support and communication at the 30-day mark, this QI project was considered successful.
Plans to enhance continued sustainability will be to revisit the training program annually and to
assess and implement new tools that may benefit the center as needed.
Future scholarship for this QI project will be to review its sustainability over a longer
period of time. The preliminary implementation of this project was limited in time due to DNP
project constraints. The training program results will be studied to determine the best intervals
for additional trainings. Currently, the center plans to refresh the participant training on an
annual basis. Further, the positive effects this QI project revealed on the attitudes and
perceptions of teamwork will be disseminated for the benefit of other outpatient surgical teams in
an effort to enhance teamwork on a larger scale.
Conclusion
Teamwork and communication are the foundational skills necessary to provide safe,
quality patient care (O’Conner et al., 2016). This QI project produced a positive association
between the implementation of a teamwork training program and its effect on the attitudes and
perceptions of teamwork and communication on the participants. The initial improvements of
this QI project were revealed immediately post-intervention and sustained at the 30-day time
point. Though the possible near-miss reduction objective was inconclusive, the center will
continue to monitor for evidence of poor teamwork and communication that may lead to adverse
patient events. This practice change has become policy at the center and the new tools are being
used as part of the standard of patient care in an effort to bolster the patient safety culture
through effective communication.

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK

27

References
Agency for Healthcare Research and Quality. (2019, June). TeamSTEPPS® 2.0 Fundamentals.
https://www.ahrq.gov/teamstepps/instructor/fundamentals/index.html
Agency for Healthcare Research and Quality. (2019, March). TeamSTEPPS® 2.0: Introduction.
https://www.ahrq.gov/teamstepps/instructor/introduction.html
Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS® Teamwork
Attitudes Questionnaire Manual.
https://www.ahrq.gov/teamstepps/instructor/reference/teamattitudesmanual.html
Agency for Healthcare Research and Quality. (2017, April). TeamSTEPPS® Teamwork
Perceptions Questionnaire Manual.
https://www.ahrq.gov/teamstepps/instructor/reference/teamperceptionsmanual.html
Baker, D. P., Amodeo, A. M., Krokos, K. J., Slonim, A., & Herrera, H. (2010). Assessing
Teamwork attitudes in healthcare: Development of the teamstepps teamwork attitudes
questionnaire. Quality Safe Health Care, 19. https://doi.org/10.1136/qshc.2009.036129
Ballangrud, R., Husebo, S., Aase, K., Aaberg, O, Vifladt, A., Berg, G., & Hall-Lord, M. (2017).
Teamwork in hospitals: a quasi-experimental study protocol applying a human-factors
approach. BMC Nursing, https://doi.org/10.1186/s12912-017-0229-z.
Bleakley, A. (2012). A long and winding road: Improving surgical team culture. Technic:
The Journal of Operating Department Practice, 1(3), 8-11.
Borkowski, N. (2016). Organizational Behavior in Health Care (3rd ed). Burlington, MA:
Jones & Bartlett Learning.

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK

28

Buljac-Samardzic, M., Doekhie, K. D., & van Wijngaarden, J. D. H. (2020). Interventions to
Improve team effectiveness within health care: A systematic review of the past decade.
Human Resources for Health, 18(2), 1-43. https://doi.org/10.1186/s12960-019-0411-3
Castner, J. (2012). Validity and reliability of the brief teamstepps teamwork perceptions
questionnaire. Journal of Nursing Measurement, 20(3), 186-198.
https://dx.doi.org/10.1891/1061-3749.20.3.186
Clancy, C., & Tornberg, D. (2019). Teamstepps: Assuring optimal teamwork in clinical
settings. American Journal of Medical Quality, 34 (5): 436-438.
https://doi.org/10.1177/1062860619873181
Clapper, T. (2018). TeamStepps is an effective tool to level the hierarchy in healthcare
communication by empowering all stakeholders. Journal of Communication in
Healthcare, 11(4), 241-244. https://doi.org/10.1080/1758068.2018.1561806
Cooke, M. (2016). TeamStepps for health care risk managers: Improving teamwork and
communication. American Society for Healthcare Risk Management, 36(1), 35-45.
https://doi.org/10.1002/jhrm.21233
Dearholt, S., & Dang, S. L. (2018). Johns Hopkins Evidence-Based Model and Guidelines.
Indianapolis, IN: Sigma Theta Tau International, Chapters 5,6,7 Appendices D, E, F, G.
Fagan, M. J., Connelly, C. D., Williams, B. S., & Fisher, E. S. (2018). Integrating team training
in the pediatric life support program. Journal of Nursing Administration, 48(5), 279-283.
https://doi.org/10.1097/NNA.0000000000000613
Garrett, J. H. (2016). Effective perioperative communication to enhance patient care.
Association of PeriOperative Registered Nurses, 104(2), 111-120.
https://doi.org/10.1016/j.aorn.2016.06.001

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK

29

Gaston, T., Short, N., Ralyea, C., & Casterline, G. (2016). Promoting patient safety. Journal of
Nursing Administration, 46(4), 201-7. https://doi.org/10.1097/NNA.0000000000000333
Hayes, H., Parchman, M. L., & Howard, R. (2011). A logic model framework for evaluation and
Planning in a primary care practice-based research network (PBRN). Journal of
American Board Family Medicine, 24(5), 576-582.
https://doi.org/10.3122/jabfm.2011.05.110043
Johns Hopkins Medicine. (2019). TeamSTEPPS Master Training Course. Armstrong Institute
For Patient Safety and Quality. Retrieved from:
https://www.hopkinsmedicine.org/armstrong_institute/training_services/workshops/teams
tepps.html
Khademian, Z., Pishgar, Z., & Torabizedeh, C. (2018). Effect of training on the attitude and
knowledge of teamwork among anesthesia and operating room nursing students: A
quasi-experimental study. Shiraz E-Medical Journal, 19(4):e61079.
https://doi.org/10.5812/semj.61079
Kohn, L., Corrigan, J., & Donaldson, M. (1999). To Err is Human: Building a Safer Health
System. Institute of Medicine. National Academics Press: Washington DC.
Lisbon, D., Allin, D., Cleek, C., Roop, L., Brimacombe, M., Downes, C., & Pingleton, S. K.
(2016). Improved knowledge, attitudes and behaviors after implementation of
teamstepps training in an academic emergency department: A pilot report. American
Journal of Medical Quality, 31(1), 86-90. https://doi.org/10.1177/106286061454123
Moran, K., Burson, R., & Conrad, D. (2019). The Doctor of Nursing Practice Project: A
Framework for Success. Sudbury MA: Jones & Barlett Learning, 3rd edition, p 130.
Obenrader, C., Broome, M. E., Yap, T. L., & Jamison, F. (2019). Changing team members

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK

30

perceptions by implementing teamstepps in an emergency department. Journal of
Emergency Nursing, 45(1), 31-37. https://doi.org/10.1016/j.jen.2018.08.006
O’Connor, P., O’Dea, A., Lydon, S., Offiah, G., Scott, J., Flannery, A., Lang, B., Hoban, A.,
Armstrong, C., & Byrne, D. (2016). A mixed-methods study of the causes and impact
of poor teamwork between junior doctors and nurses. International Journal of Quality
in Healthcare, 28(3), 339-345. https://doi.org/10.1093/intqhc/mzw036
Reeves, S., Clark, E., Lawton, S., Ream, M., & Ross, F. (2017). Examining the nature of
interprofessional interventions designed to promote patient safety: A narrative review.
International Journal of Quality in Health Care, 29(2), 144-150.
https://doi.org/10.1093/intqhc/mzx008
Vertino, K. A. (2014). Evaluation of a teamstepps initiative on staff attitudes toward teamwork.
Journal of Nursing Administration, 44(3), 97-102.
https://doi.org/10.1097/NNA.0000000000000032
Weaver, S. J., Rosen, M. A., DiazGranados, D., Lazzara, E. H., Lyons, R., Sala, F., Knych, S. A.,
McKeever, M., Adler, L., Barker, M., & King, H. B. (2010). Does teamwork improve
performance in the operating room? A multilevel evaluation. The Joint Commission
Journal on Quality and Patient Safety, 36(3), 133-142.

Appendix A

{Attributes of the organization}
{Attributes of the organization}

External Origin

Internal Origin

SWOT Analysis

•
•
•
•
•
•

Helpful

Harmful

To achieving the objective

To achieving the objective

Strengths

Weaknesses

Accredited
Physical environment and location
Work environment and atmosphere
Specialization of services
Always learning the latest technology
Leadership team, proactive style

•
•
•
•

Opportunities
•
•
•
•
•
•

Great location, exclusive
Market results of QI project
Ability to expand with an additional Operating room
Using all the latest technology
Ability to expand service lines
Outside competitors utilize the ASC

Lack of experience in Surgery
Lack of teamwork training program
Documented possible near misses
Diverse education levels of team

Threats
•
•
•
•

CMS reduction in reimbursements
A Poor patient outcome could result in negative
reputation
Other competitors building an ASC in the Area
CMS moves cataracts to Office-based reimbursement only
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JHNEBP Model Individual Evidence Summary Tool (Appendix G)
Article
#

Author &
Date

Evidence
Type

1

BuljacSamardzic,
Doekhie &
van
Wijngaarden
(2020)
Clapper
(2018)

Systematic
Review

2

3

Cooke
(2016)

4

Fagan,
Connelly,
Williams,
Fisher

Sample, Sample
Size, Setting

n=297 Studies

Findings that help
answer the EBP
Question

Studies performed
using TeamStepps
reported improvement
in teamwork,
communication and
safety culture.
Editorial
N/A
Appropriate
implementation of
TeamStepps can
improve teamwork
and communication.
QuasiInterdisciplinary, Improved attitude
experimental n=15,
toward teamwork and
conference
communication, Pre
(M=4.305, SD=0.209)
and Post (M=4.477,
SD=0.184); p=.005.
Overall knowledge,
Pre (M=90.7,
SD=5.92) and Post
(M=95.7, SD=4.44);
p=.001.
QuasiInterdisciplinary, TeamStepps
experimental n=26,
embedded in PALS
hospital PALS
training, intervention
training
group increased

Observable
Measures

Limitations

Evidence,
Level &
Quality

Teamwork,
communication,
safety culture

Some studies
may have been
missed and grey
literature was
excluded.

II, B

Effects of
TeamStepps on
hierarchy in
communication

This is the
author’s opinion

V, B

TeamStepps Train
the trainer
Intervention with pre
and post survey, TTAQ, Learning
Benchmarks tool

Small sample
size

II, B

TeamStepps 4-h
training Intervention
with pre and post
survey, CASCD

Small sample
size and
demographic
variable

II, B
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Article
#

Author &
Date

Evidence
Type

(2018)

5

Gaston, Short,
Ralyea,
Casterline
(2016)

6

Khademian,
Pishgar,
Torabizadeh
(2018)

7

Lisbon, Allin,
Cleek, Roop,
Brimacombe,
Downes,
Pingleton
(2016)

Sample, Sample
Size, Setting

Findings that help
answer the EBP
Question

Observable
Measures

Limitations

teamwork and
collaboration, (median
57) than participants
in control group
(median, 53.5; U=156,
z=-3.322, P=.001).
QuasiInterdisciplinary, Mean for team
experimental n=73, three
structure Pre 3.89 and
oncology acute
30d post, 4.43 (t178=care units.
5.62, P=.000). Mean
for communication Pre
4.08 and 30d post,
4.58 (t180=-6.22,
P=.000).

tool, Value of
training
questionnaire

differences
between
intervention and
control groups.

TeamStepps 4-h
training Intervention
with pre and post
survey, T-TPQ tool,
HSOPSC tool, LBT
tool, and focus
group, course
evaluation

QuasiInterdisciplinary
experimental students, n=60,
Jahrom
University of
Medical
Sciences

TeamStepps 4-h
training intervention
with pre and post
survey, T-TAQ tool

Self-selection to
participate,
convenience
sample, shorter
observation
period,
specificity of the
incident reporting
system, modified
LBT tool.
Small sample
size, selfselection for
control and
intervention
groups, data
exchange could
have been
possible between
the groups.
No control group

Total mean score of
experimental group on
teamwork attitude
significantly differed
Post intervention
(117.5 + 7.01)
compared to Pre
(111.83+7.22) and
control group (109.5
+9.6)(P<0.001).
QuasiInterdisciplinary, Improved
experimental n=59,
communication at 45 d
emergency
post intervention when
department
compared to baseline
(x2 test, p<.05).

TeamStepps 4-hour
training intervention
with pre and post
AHRQ survey tool,
CUS survey tool

Evidence,
Level &
Quality

II, B

II, B

II, B
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Article
#

Author &
Date

Evidence
Type

Sample, Sample
Size, Setting

8

Obenrader,
Broome, Yap,
Jamison
(2019)

9

Reeves, Clark,
Lawton,
Ream, Ross
(2017)

10

Vertino
(2014)

QuasiInterdisciplinary, Improved
experimental n=43,
communication at 30 d
emergency
post intervention when
department
compared to Pre
(T1M=4.09, SD=.01)
Post, (T3M=4.58,
SD=.02); (p<.001),
improved teamwork at
30 d post intervention
when compared to Pre
(T1M=3.21, SD .13),
Post (T3M=3.77,
SD=.078); (p.<.001)
Narrative
n=89 studies
Team training
Review
interventions promote
safe patient care
practices, team
perceptions and
attitude
QuasiInterdisciplinary, Improved attitudes
experimental n=18, Inpatient
towards teamwork, on
VHA unit
all 5 constructs, when
compared to Pre
(4.206, SD=.820), post
intervention 4.648, SD
=.289); (p<.001).

11

Weaver,
QuasiRosen,
experimental
DiazGranados,
Lazzara,

Interdisciplinary,
n=54, two
hospital OR
department

Findings that help
answer the EBP
Question

Significant
interactions between
training condition and
observation for

Observable
Measures

Limitations

Evidence,
Level &
Quality

TeamStepps 4-h
training intervention,
pre and post T-TAQ,
T-TPQ and NCAT
survey tools.

No control group

II, B

Summary of the
studies included in
the narrative

Some studies
may have been
missed

V, B

TeamStepps 4-h
training intervention,
pre and post T-TAQ
survey tool, 2 exit
questions.

Small study
sample,
convenience
sample, required
attendance, did
not identify staff
with previous
TeamStepps
experience.
Control group not
exactly matched,
low power,
generalizability

II, B

TeamStepps 4-h
training intervention,
pre and post
intervention survey

II, B
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#

Author &
Date

Lyons, Salas,
Knych,
McKeever,
Adler, Barker,
King
(2010)

Evidence
Type

Sample, Sample
Size, Setting

Findings that help
answer the EBP
Question

Observable
Measures

Limitations

locations (one
served as
control)

communication (F [4,
134] = 3.15, p<.05);
improved
communication
openness, 31% pre to
51% post intervention.

questions, LBT tool,
MedPACT tool,
HSOPS tool.

to other
specialties.

Evidence,
Level &
Quality

Appendix C
Methodology Map for TeamSTEPPS® Training

Increase in
Near
Misses

Prepare
Team
for
Change

Need recognized for
the implementation
of Team Training

Core Team
Become
Master
Trainers

Begin Study Preintervention
Questionnaire

30-day Post
Questionnaire
and process
questions

Count Near
Misses and
Compare

Core Team Coaching of
New Skills
30 Days

Analyze
the
Results

QI
PROJE
CT
Project

Record # of
Near
Misses 30
days prior

4-hour
TeamSTEPPS
Training for
the team

Immediate
Post
Intervention
Questionnaire

Report Results and
Determine if project
should be continued
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Appendix D
Teamwork TeamSTEPPS Attitude Questionnaire
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Appendix E
Teamwork TeamSTEPPS® Perception Q

questionnaire
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Appendix F

COURSE EVALUATION
Team Strategies and Tools to Enhance Performance and Patient Safety
(TeamSTEPPS®)
Location:
Date:

Did you enjoy taking this course, Yes, No and why?

Do you think it will be helpful in your daily work?

TeamSTEPPS 2.0

Course Evaluation Form – F-1
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Appendix G

Process Questions
Team Strategies and Tools to Enhance Performance and Patient Safety
(TeamSTEPPS®)
Location:
Date:

Process Questions at 30-day post-intervention
Do you use the new team skills you learned daily?
Yes

No

If so, how many times per day?
1

2

Circle one
Greater than 3

Circle one
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Appendix H
Gantt Chart for TeamSTEPPS® Training Quality Improvement Project
Task
Master
Training
session Core
Team

Date
6/23
6/24

Prepare Staff
for Change
Leaders
Prepare to
teach the 4
hour course
Preintervention
Questionnaire
Count Near
Misses
4-hour
Training
Course
Postintervention
Questionnaire
Core Team
Coaches for 30
Days
30 Day Post
Intervention
Questionnaire
Count Near
Misses
Evaluate the
Results
Fall Semester

8/1
9/1

Check off
when
completed

7/1
8/31

10/14

9/14
10/14
10/14

10/14

10/14
11/14
11/14
11/14

10/14
11/14
12/15
5/18

Jun

Jul Aug

Sept

Oct Nov Dec

Jan Feb

Mar Apr

May
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Appendix I
Logic Model for the TeamSTEPPS® Training Quality Improvement Project
This
program will
serve to
improve the
teamwork of
the staff at
the surgery
center and
ultimately,
improve
patient
safety

The staff are
receptive and
ready to learn.
The staff will
have ample
time to
participate in
the training.
The
environment
will be
conducive to
learning.
The coaches
will be willing
to assist and
guide the staff.

Core leadership
team will have
Master training
course.
Entire staff of
surgery center
including
physicians will
participate in
the teamwork
intervention.
Intervention
will use many
modes for
training,
including a
TeamSTEPPS®
that can be used
as a pocket
reference.

Master trainer
course for the
core
leadership
team.
Four-hour
training
program for
all staff and
physicians.
30-days of
coaching to
assist team in
utilization of
new skills.
Pre/ Post and
30-day
questionnaires
to measure
intervention’s
success.

Data collected
pre-intervention
and post
intervention.
Data collected
with course
evaluation.

Short-term:
All active
members of the
team receive
TeamSTEPPS®
teamwork
training.

Intermediate:
Data collected at The team is
30-day post
coached on the
intervention
use new skills.
mark.
New teamwork
skills.

Long-term:
Decrease in
number of
TeamSTEPPS® reported nearPocket reference misses.
guide.

Short-term:
Improved
attitudes in
teamwork and
communication
Intermediate:
Sustainability
in the use of the
new skills by
the all members
of the team.
Long-term:
All new team
Members are
onboarded with
TeamSTEPPS®
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Appendix J
Variable Table for Quality Improvement Project – TeamSTEPPS® Training
VARIABLES TYPE OF
VARIABLE
Participant
Demographic
Age

THEORETICA
L DEFINITION
Chronological
age in years of
the participant

Participant
Gender

Demographic

Race/
Ethnicity
Participant
Position

Demographic

Participants
biological sexual
orientation
Based on
ethnical identity
The participant’s
position within
the organization.

Participant
Education

Demographic

Based on degree
/ diploma

TeamStepps
Training

Independent
Variable

TeamSteppsTeamwork
Attitude
Questionnaire
TeamSteppsTeamwork
Perception
Questionnaire

Dependent
Variable

Attendance in
the 4 to 6-hour
TeamStepps
training course
Teamwork
Attitude
Questionnaire
(T-TAQ)
Teamwork
Perception
Questionnaire
(T-TPQ)

Demographic

Dependent
Variable

OPERATIONA
L DEFINITION
Age
1= 18- 24
2 = 25-34
3 = 35-44
4 = 45-54
5 = 55 +
1= male
2=female

LEVEL OF
MEASUREMENT
Ordinal

1=white
2=other
Position in
Organization
1 = RN
2 = MD
3 = CRNA
4 = Technician
5 = Ancillary
Based on degree
/ diploma
1 = High School
2 = 2 Yr College
3 = Bachelor
4 = Master
5 = Doctoral
0=no course (pre)
1=training course

Nominal

T-TAQ

Score (interval/ratio)

T-TPQ

Score (interval/ratio)

Nominal

Nominal/Categorical

Ordinal

Nominal

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK
Decreased
Documented
near misses

Dependent
Variable

Number of
documented near
misses on
notification
report
Yes or No
Question

Number of
documented near
misses

Ratio

Process
Dependent
0 = No
Nominal
Question:
Variable
1 = Yes
Have you
used the new
skill?
Process
Dependent
Number of times 0 = none
Ordinal
Question:
Variable
daily for the use 1 = 1
How many
of new skills
2=2
times per day
3=>3
do you use the
new skill?
Note: This table delineates the variables that will be used to perform descriptive statistics.
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Appendix K
Descriptive Statistics Results of Study Sample (N=25)
Characteristics
Age
18-24
25-34
35-44
45-54
55+
Sex
Male
Female
Race
White
Other
Position
RN
MD
CRNA
Technician
Ancillary
Experience
Less than 1 year
1 – 5 years
6 – 10 years
11- 20 years
21- 30 years
31+ years

Value
24 (%)
12 (%)
20 (%)
16 (%)
28 (%)
24 (%)
76 (%)
100 (%)
0 (%)
28 (%)
28 (%)
8 (%)
28 (%)
8 (%)
4 (%)
24 (%)
20 (%)
16 (%)
16 (%)
20 (%)

Education
HS
32 (%)
2Yr College
12 (%)
Bachelor
20 (%)
Master
8 (%)
Doctoral
28 (%)
Note: These are the results of the analysis of the characteristics with frequencies
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Appendix L
Effect of TeamSTEPPS® Training at Three Time Points and Sub-scores of Five Teamwork
Constructs Results
Pre

Post

Post30

Team Structure

26.96 (2.62)

28.92 (1.80)

29.20 (1.38)

Leadership

27.88 (2.64)

29.28 (1.51)

29.52 (1.16)

Situation
Monitoring
Mutual Support

27.60 (2.81)

29.04 (1.68)

29.36 (1.38)

26.84 (2.46)

28.72 (1.84)

29.04 (1.51)

Communication

26.80 (2.24)

28.48 (1.71)

28.76 (1.74)

T-TPQ
Team Structure

28.80 (3.42)

31.40 (2.69)

32.76 (2.37)

Leadership

29.60 (4.54)

31.88 (3.48)

33.24 (2.68)

Situation
Monitoring
Mutual Support

27.64 (3.55)

30.08 (3.21)

32.04 (2.59)

27.48 (4.04)

30.60 (3.07)

31.60 (2.90)

Communication

29.44 (3.32)

31.00 (3.04)

32.96 (2.67)

M1- M3

T-TAQ
F (2, 48)=31.81, P<.001,
hR2=.570
F (2, 48)=19.94, P<.001,
hR2=.442
F (2, 48)=13.63, P<.001,
hR2=.362
F (2, 48)=22.70, P<.001,
hR2=.486
F (2, 48)=18.61, P=.001,
hR2=.437
F (2, 48)=25.54, P£.001,
hR2=.516
F (2, 48)=18.95, P<.001,
hR2=.441
F (2, 48)=36.97, P<.001,
hR2=.606
F (2, 48)=34.54, P<.001,
hR2=.590
F (2, 48)=24.81, P<.001,
hR2=.508

Note: This repeated measures ANOVA reviews the data at the three time points for comparison.

IMPLEMENTING TEAMSTEPPS® TRAINING TO IMPROVE TEAMWORK
Appendix M
Process Outcome Question Frequency (N=25)
Process Question
Do you use the newly acquired TeamSTEPPS®
daily?
Yes
No
If so, how many times do you use them daily?
1
2
3+

Value
25 (100%)
0 (0%)
3 (12%)
6 (24%)
16 (64%)

Note: This summates the data collected from the 30-day post intervention survey questions.
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